2000IUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005533 Apr 13,2000 8:00 am

1. Entity Name

CARDEL MASTER BUILDER, INC. ecretary of State

04-13-2000 90093 018 ***150.00

Principal Place of Business ‘Mailing Address
8304 SHALLOWCREEK LANE 8904 SHALLOWCREEK LANE
RIVERVIEW FL 33569 RIVERVIEW FL 33569-52%4 AVUJUVODY
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3518495 Applied For
Not Applicable

Zip Couniry dp Country 5. Certificate of Status Desired a $8'75 p.‘dditi”"a'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N - - e~ Nameg T T p

KREISCHER JH’ ALBERT ¢ Street Address {P.0. Box Number is Not Acceptable)

1407 WEST BUSCH BLVD

TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE :
Signatura, typad of printac name of registered agent and inle if applicable {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requ’lrememgand elects mydo S0, ;/ Afier MAY 1, 2000 Fee will be $550.00 10. iiglc;zn(;ag ;ilrig;uig: neing | ﬁggq Oh';ae’; s @
(See criteria on back) Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE Dl change [ Addition
NAME OCKEY, RYAN NAME
sreeT apoRess | 6010 12TH STREET S.E. STREET ADDRESS
CITY-ST-71P CALGARY ALBERTA T2H 2X2 CIry-§1-2719
TITLE v O Delete TILE [(Jchange [ Addition
NAME OCKEY, DELAINE NAWE
sTReeT ADDRESS | 6010 12TH ST. SE STREET ADDRESS
CITY-ST-ZIP CALGARY ALBERTA T2-H2X2 CITY-ST-71P
TITLE B -7 - [ 1 Delete TITLE el e - e [ Change [ Additien
HAME QCKEY, CARYL NAME
stReeT aooress | 6010 12TH ST. SE STREET ADDRESS
CITY-ST-2IP CALGARY ALBERTA T2-H2X2 CITY-ST-2IP
TITLE [ Celate TITLE (O Change [ Addition
NEME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP oTY-ST-2IP
TITLE . [ pelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§T-2IP CITY-$T-2IP
e [ palete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-5T-21P CITY-§T-7IP

13. | hereby certify that the information sfpdlied with this filing doss not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemehtalfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver orfrusfee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: ___SIIIA UL 42 nflmaN ooy FEE’ZO/WO 03 15%- I
. SIGNATURE ANMPEU

OR PRINTED N OF SIGNING QFFICER QR DIRECTOR M Dats M Dayhime Phone #




